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PTQ/SB/17 (05-07) 
Approved for use through Q5/3 V2007. OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under Ihe 



c Reduction Act of 1995 no 



^ Effective on 12AW20O4. 


Complete ff Known ^ 


Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 401B). 


Application NumbeT 


10/500,480 


FEE TRANSMITTAL 


Filing Date 


12/13/2004 


For FY 2007 


First Named Inventor 


Hudson Freeze 


fZl Applicant claims small entity status. See 37 CFR 1.27 


Examiner Name 


Hartley, S. M. j 


Art Unit 


1651 


^TOTAL AMOUNT OF PAYMENT | ($) 425 


Attorney Docket No. 


UCSD-08B31 J 



METHOD OF PAYMENT (check all that apply) 



Check D Credit Card EH Money Order C^None D Other (please identify): 

| / | Deposit Account Deposit Account Numbe r 08-1290 Deposit Account Name : Medlen & Carroll. LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
\7\ Charge fee<s) indicated below Charge fee(s) indicated below, except for tho filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) I I tyem any overpayments 
under 37 CFR 1.18 and 1.17 ' — 1 
WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Apportion Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

^ 5ma»l 5ntJtY 
f£«Jil Fee ($) 



SEARCH FEES 

Small Entity 
Fee (SI Fee ($) 



EXAMINATION FEES 
Small Entity 
FQp ffl Fee fjj 



Fees Raid ($) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee (SI Fee Paid IS) 

28 - 20 or HP = 8 x ?5 = 200 



100 

65 

80 

300 

0 

Small Entity 
Feej$) Fee f$) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Pee m Fee Paid (SI 



HP = highest number of total daims paid for, if greater than 20. 
Indeo. Claims Extra Claims Fee (?) 
2 - 3 or HP = 0 x 



Fv?P?ld ffl 



HP = highest number of independent daims paid for, if greater than 3. 

3. APPLICATION SIZE FEE . . „ _ 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR L52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Number of each additional 50 or 



Total Sheets 



-100- 



Extra Sheets 



/50 = 



ictlon thereof 
(round up to a whole number) x 



Fee IS) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 2-month extension of lime 



Fee Paid (SI 



Fees paid ffl 



225 



SUBMITTED BY 



CA^W^Ji fit* ^^^Jt^J^ ^ f^ornev^Aqer^ 0 ' 51 ' 934 



Signature 



Telephone( 41 5) 904-6500 



Name (Print/T ype) Christine A. Lekutis 



Date June 16, 2007 



This collection of informal] on is required by 37 CFR 1.1 36. The information is required to obtain or retain a benefit by the public which It to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection Is estimated to take 30 minutes to complete, 
induding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for redudng this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, cait 1-800-PTO-9199 end select option 2. 
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PTO/SB/21 (04-07) 
Approved for use through 08/30/2007, 0MB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to bo used for ail correspondence after initial filing) 


Application Number 


>ction of information unless it diartava a valid QMB control number. 
10/500,480 i 


Filing Date 


12/13/2004 j ^fe&^'I® 


First Named Inventor 


Hudson Freeze Ce *1 ^ Pfc* QgftfFga 


Art Unit 




Examiner Name 


t 5 2007 


\^ Total Number of Pages in This Submission 


12 


Attorney Docket Number 


UCSD-08831 J 



ENCLOSURES (Chock all that apply) 



0 
0 

□ 
□ 

n 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affidavits/decla ration (s) 
Extension of Time Request 
' Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Paris/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawlng(s) 

□ Licensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

L 1 Landscape Table on CD 



□ 
□ 

n 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosures) (please Identify 
below): 



I Remarks | 

MedJen & Carroll, LLP 

101 Howard Street, Suite 350 

San Fransico, CA 94105 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Medlen & Carroll, LLP 



irroll, LLP /* 



Signature 



Printed name 



Christine A. Lekutis 



Date 



June 15, 2007 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Slates Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Sox 1450, Alexandria. VA 22313-1450 on 
the date shown below: 



Signature 



\Typed or printed name 



Christine A. Lekutis 



Date 



June 15. 2007 



This collection of information is reqimred by 37 CFR 1.5. The Information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent tD the Chief Information Officer, U.S. Patent end 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



//you need assistance in completing the form, caff 1-80O-PTO-91 99 and select option 2. 
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Approved for use through 09/30/2007. 0MB 0651-0031 
U.S. Patent and Trademark Office- U.S. DEPARTMENT OF COMMERCE 



1 )nrf«, th» Paoen^xV Reduction Aa ot 19S5. r« person: 

TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Application Number 


10/500,480 i 


Filing Date 


12/13/2004 REl/CiVEy 


First Named Inventor 


Hudson Freeze CENT^AL^A* UfclM I ER 


Art Unit 




Examiner Name 


JUN ' 5 ?007 


V Total Number of Pages in This Submission 


12 


Attorney Docket Number 


UCSD-08831 ^/ 



ENCLOSURES (C/iec* a// that apply) 



0 
0 



0 
□ 
□ 

n 
□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavits/dedarationfs) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Licensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s) 

j" 1 Landscape Table on CD 
1 Remarks 1 

Medlen & Carroll, LLP 

101 Howard Street, Suite 350 

San Fransico, CA 941 05 



□ 

□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosures) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Medlen & Carroll. LLP jT 



Signature 



Printed name 



Christine A. Lekutis 



Date 



June 15, 2007 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Slates Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. 8ox 1450, Alexandria. VA 22313-1450 on 
the date shown below: 



Signature 



\Typed or printed name 



Christine A. Lekutis 



Date 



June 15, 2007 



This collection of information is required by 37 CFR 1.5. The informalion.is required lo obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.11 and1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-B00-PTO91 99 and select option 2. 
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PTO/SB/17 (05-07) 
Approved for use through OS/31/2007. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless it displays a valid OMB control number 



^ Effective on 12/0&2OO4, 

Fees pursuant to the Consolidated Appropriations Act. 2005 (H.R. 4618). 

FEE TRANSMITTAL 

For FY 2007 



O Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 



425 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/500,480 



12/13/2004 



Hudson Freeze 



Hanfey. S. M. 



1651 



UCSD-06831 



METHOD OF PAYMENT (check all that apply) 



I I Check EH Credit Card CH Money Order QNone 
I"/] Deposit Account Deposit Account Number: 08-1290 



□ 



Other (please identify): 

Deposit Account Name: Medlen & Carroll. LLP 



For the above-Identified deposit account the Director is hereby authorized to: (check all that apply) 
[/] Charge fee(s) indicated below Charge fee(s) indicated below, except for the filing foe 

0 Charge any additional fee(s) or underpayments of fee(s) F ~1 credit any overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 
WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application, Typo 



FILING FEES 

Small Entity 
Pee (to Fee ($) 



SEARCH FEES 

Small Entity 
FeoJ$l Fee ($) 



EXAMINATION FEES 
Small Entity 
Fee IS) Fee (S) 



Fee? Paid (S) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee fS) Fee PaM (?) 

2a - 20 or HP = fi x 25 200 



Small Entity 
Fee ($> Fee ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Foe IS) Fee Paid (S) 



HP = highest number of total daJms paid for. If greater than 20. 
Indep. Claims Extra Claim* Fee {$ > 
2 - 3 or HP = Q x 



HP = highest number of independent claims paid for, rf grealar than 3. 

3. APPLICATION SIZE FEE „ Jt ( . „ , 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16fs). 

ar of each ad ditional SO or fraction thereof 



Total Sheets 



Extra Sheets 



mm 



-100 = 



/50 = 



. (round up to a whole number) x 



Fee tt) Fee Paid g) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 2-month extension of time 



Fee? Paid g] 



225 



SUBMITTED BY 



Signature 



Registration No. RJ1 
(AttomeyVABenn 



Telephone (415) 90 4-6500 



Name (Print/Type) Christine A. Lekutis 



Dale June 15. 2007 



This collection of informalicn is required by 37 CFR 1.136. The information Is reqiired to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confident! alrty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection b estimated to take 30 minutes to complete 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing tha form, call 1-800-PTO-9199 end select option 2. 
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